2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000050955 Apr 19,2000 8:00 am
BECKER & ASSOCIATES OF SPRING HILL, INC. ecretary of State
04-19-2000 90079 035 ***150.00
Principal Place of Business Mailing Address
13500 RUDI LOOP 13500 RUD! LOOQP
SPRING HILL FL 34609 SPRING HILL FL 34609-7963 e - - =
T > R RO LR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3452570 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘g?qtﬁ?eﬁﬁonai
_ ___ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Narme - T T -
BECKER! ROGER C Street Address (P.O. Box Numr;er is Not Acceptiable)
13500 RUDI LOOP
SPRING HILL FL 34609
City FL Zip Code

8. The above namead entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ile if appliceble {NOTE: Registered Agent signature required whan reinstating) DATE
e oo i | por MAY 13000 Foo willb §gshp | ' ElcionCamsgn Francing  $5.00 ey bo
9T : ’ . Trust Fund Contribution. 0 Added to Fees
{See criterla on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
IMLE P O Delete TILE [ Change [ Additien
NAME BECKER, ROGER C . NAME
STREET ADDRESS | 13500 RUDI LOOP STREET ADDRESS
CITY-ST-2P SPRING HILL FL 24609 CITY-5T-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
THTLE ’ © [ néiete MLE e D ) T [ Ghange L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP GITY-ST-ZIP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-$T-2IF
TLE O Celete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-S$T-2IP CITY-ST-ZIP

13. | hereby certify that the Information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach an address, with er like epppowered.
. ; )
SIGNATURE: C/ / . )’/ Q)00 252 (373838
k- E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate / Daytima Phone #

R RNT N



